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UNITED STATES OMB APPROVAL
FORM D SEG Mail SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076
Mail Pmessmg Washington, D.C. 20549 Expires:
Section Estimated average burden
FORM D hours per response. ... 16.00
APR 1 7 2008 NOTICE OF SALE OF SECURITIES pmeEC USE ONLYS .
) PURSUANT TO REGULATION D, |
Washingien, DG SECTION 4(6), AND/OR GATE REGENED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ check if this is an amendment and name has changed, and indicale change.}

Circle investment Group
Filing Under (Check box(es) that apply):  [7] Rule 564 [7] Rule 505 [/] Rule 506 [] Section 4(6) [] UL.OE
Type of Filing: /] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA “\\
1. Emerthe infermation requested about the issuer

Name of Issuer (D check il this is an amendment and name has changed, and indicate change.}
Circle Investment Group, LLC

Address of Executive Offices {Nurber and Sweet, City, State, Zip Code) Tele shone Number (Inctuding Area Code)
10 Wright Street, Westport, CT, 06880 (203) 21-4752
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Tel:phone Number (Including Area Codc)

{if difterent from Executive Offices)

Brief Description of Business

Investing in a business that provides outsourced medical device engineering, contract manufacturir g, industrial design and related services to
pharmaceutical and medical device companies. 3

Type of Business Organization 3 \ﬁ
7] corporation [] limited pannership, already formed other (please sp :cily): 'y 3
|:| business trust D limited partnership, o be formed Limited Liabilty Gomiany RDR ?. 3 1@%
Month Year ON -
Actual or Estimated Date of Incorporation or Organization:  {§13] [0I8] [/ Actal [] Estimated UN\'O
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: E‘NRNG!PLJ
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or 15 U.S.C.
TH(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notitc is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, freceived at that address after the date on
which it is due, on the date it was mailed by United States registered or centificd mail 1o that address.

Where To File: US. Securities and Exchange Commission, 450 Fifth Sueet, N.W., Washington, D.C. 20549,

Copies Reguired: Five (3} copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Injormarton Required: A new filing must contain all information requested. Amendments need only report the narae of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Pats A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of st curities in those stales that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitie: Administrator in each state where sales
are te be, or have been made. 1If a state requires the payment of a fee as a precondition to the claim for the exe nption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with statc law. The Ap jendix to the nolice constitutes a part of
this notice and must be completed.

ATTENTION
Faiture to file notice in the appropriate siates will not result in a toss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice,

Persons who respond to the collection of information contained in this fcrm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested tor the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficiat owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of paninership issuers.

Check Box(es) that Apply:

D Promoter

/] Beneficial Owner  [7] Executive Officer [] Directo’

[:| Generat and/or

Managing Partner

Full Name (Last name first, if individual)
Coppens Family 2002 Imevocable Trust

Business or Residence Address

(Number and Street, City, State, Zip Code)

33 Lincoln Road, Scarsdale,NY, 10563

Check Box{es) that Apply:

(] Promoter

7] Beneficial Owner [ ] Executive Officer  [] Directon

General and/or
Managing Partner

Full Name {Last name first, if individual)

Steve Woodard

Business or Residence Address

{(Number and Street, City, State, Zip Code)

10220 Empire Avenue, Cupertino, CA, 95014

Check Box{es) that Apply:

D Promoter

7] Beneficial Owner  [] Executive Officer [] Director

General and/or
Managing Pariner

Full Name (Last name firsi, if individual)

Eldad Coppens

Business or Residence Address

(Number and Street, City, State, Zip Code)

33 Lincoln Road, Scarsdale, NY, 10583

Check Box(es) that Apply:

[J Premoter

7] Beneficial Owner  [] Executive Officer [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual}

Fine Builders, LLC

Business or Residence Address

(Number and Street, City, State, Zip Code)

10 Wright Street, Westport, CT, 06880

Check Box(es) that Apply:

[] Promoter

Beneficial Owner  [7] Executive Officer [] Director

General andfor
Managing Partner

Full Name {Last name [irst, if individual)

Jerrald Fine

Business or Residence Address

(Number and Street, City, State, Zip Code)

26 Giles Hill Road, Redding, CT, 06896

Check Box(es) that Apply:

[0 Promoter

Beneficial Owner  [] Executive Officer [7] Director

General and/or
Managing Pariner

Full Name (Last name first, if individual)

Crystal One Partners LLC

Business or Residence Address

(Number and Street, City, State, Zip Code)

1801 East Ninth Street, Suite 1700, Cleveland, OH, 44114

Check Box(es) that Apply:

[J Promoter

[#] Beneficial Owner [ Executive Officer [} Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Mark Jaher

Business or Residence Address

(Number and Street, City, State, Zip Code)

7304 Waverly Island Road, Easton, MD, 21601

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years,
e Each beneficial owner having the power o vote or dispose, or direct the vote or disposition of, 10% or mor : of a class of equity securitics of the issuer.
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner  [] Executive Ofticer [] Directo [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Sterling Trust Company, Custodian FBO Stanley R. March

Business or Residence Address  (Number and Street, City, State, Zip Code)
7901 Fish Pond Road, Waco, TX, 76710

Check Box(es) that Apply:  [[] Promoter  [/] Beneficinl Owner  [] Executive Officer [ ] Directar [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Craig Martahus

Business or Residence Address  (Number and Street, City, State, Zip Code)
2839 Winthrop Road, Shaker Heights, CH, 44120

Check Box(es) that Apply: [ Promoter  [/] Beneficial Owner [[] Executive Officer [T} Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Northern Heritage Investments, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
1 Shadowlawn Drive, Wesport, CT, 06880

Check Box({es) that Apply: [] Premoter Beneficial Owner [} Exeoutive Officer  [7] Director [0 General and/or
Managing Partner

Full Name (Last namee first, if individual)

Thomas M. O'Neiit

Business or Residence Address  (Number and Street, City, State, Zip Code)
95 Standish St., Buxbury, MA, 02331

Check Box({es) that Apply: [J Promoter Beneficial Owner  [T] Executive Officer  [] Director [0 General and/or
Managing Pariner

Full Name (Last name first, if individual)
B. H. Engineer Investments, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
95A Walnut Tres Hill Rd., Sandy Haok, CT, 06482

Check Box(es) that Apply:  [[] Promoter Beneficial Owner  [[] Executive Officer [ ] Director [} General andfor
Managing Partner

Full Name {Last name first, if individual)
Mike Miller

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
1489 Cedar Street, Holt, MI, 48842

Check Box(es) that Apply:  [[] Promoter  [7] Benelicial Owner [] Executive Officer [J Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Augury Capital Partners, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
8025 Forsyth Blvd., St. Louis, MO, 63105

(Use blank sheet, or copy and use additional copies of this sheet, as necessar?)
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A. BASIC IDENTIFICATION DATA

2, Enter the information requested lor the following:

e Each promoter of the issuer, if the issucr has been organized within the past five years;

s Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or mor : of a class of equity securitics of the issuer.

e Euach executive oftficer and director ol corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing parteer of partnership issuers.

Check Box{es) that Apply: ] Promoter [/ Beneficial Owner  [] Executive Officer

[] Director

[} General and/or
Managing Partner

Full Name {Last name first, if individual)

John Dowd Company

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
75 Glen Road, Sandy Hook, NT, 068482 ’

Check Box(es) that Apply: [} Promoter [} Beneficial Owner  [] Executive Officer D Director General and/or
Managing Partner

Full Name {Last name first, if individual)

Charter Oak Medical Products Il, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)

10 Wright Street, Suite 210, Westport, CT, 06880

Check Box({es) that Apply: ] Promoter  [[] Beneficial Owner [[] Executive Officer ] Director (] General and/or
Managing Partner

Full Name {(Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  {7] Beneficial Owner  [[] Executive Officer  [T] Director [} General and/or
Managing Parer

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [] Executive Officer {T] Director [} General and/or
Managing Pariner

Full Namme (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(esy that Apply:  [] Prometer  [7] Beneficial Owner  [] Exccutive Officer [ ] Director [} General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [[] Beneficial Owner [} Executive Officer [] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessar /)
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B. INFORMATION ABROUT OFFERING

1. Has the issuer sald, or does the issuer intend to sell, 1o non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... e

3. Does the offering permit joint ownership of a single Uni? e e

4, Enter the information requested for cach person who has been ar will be paid or given, directly ar indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securit: es in the offering.
If a person to be listed is an associated person or agent of a broker or dealer regisiered with the SEC ¢ nd/or with a stale
or states, list the name of the broker or dealer. If more than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
L i
g 1,000.00
Yes No
[ n

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All States™ or check individual States) ... e

(L]
KY MA] [
CH [OK
BV

[ All States

=EEE
SIEEIE

Full Name (Last rame first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends te Solicit Purchasers

{Check “All States™ or check individual S181€8) .o

[FL (GA]
0oL KS Il
[©u]
@y

.
3

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check IdivIdUal S1A1ES) .o et aee e ssssesassssresseressanees
AL AZ [DE [F.]
KS] [KY MD v
[©1]
49

[ All States

EEEE
EIEEE

(Use blank sheet, or copy and use additional copies of this sheet, as necissary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount alread;r
sold. Enter "0 if the answer is "none” or “zero.™ [f the transaction is an exchange offering, checl;
this box [] and indicate in the columns helow the amounts of the securities offered for exchange amil
already exchanged.

Type of Security

Aggregate
Offering Price

g 0.00

Amount Already
Sold

g 0.00

$ 0.00

s 0.00

[] Commen [] Preferred
Convertible Securities (Including WarTinTS) ..o s e e

PAMNETSHID FUETESIS 11v1ivivrsrsrrsrsnseasesseeesessssreeseertseessessessssseseesess rntanesseusseessesesse smtusmussscs sesuresstsesssesics B 0.00 $ 0.00
Other (Specify Class A1, A2andBUnjts i $_2982072.00 ¢ 2,932,072.00

§ 298207200 ¢ 2932,072.00

0.00
s 000 S

TORAL oo ettt e e te e e e s e et et be e st et Eereeere et b eanerats srasesresnnsteneseeasendees

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in thit
offering and the aggregate dollar amounts of their purchases, For offerings under Ruie 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is "none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAIIEE INVESLOTS (oot eiee e e rese e e e s se s reasesee s e e s saesssa s e sssannaress sbassas e s semsmeamnreevarens 15

NOR-ACCTEAHEA INVESIOTS ooooeeieiirreessee vt teiesem e e e eeseeseseeess s seeeeesessassarssssssssmsensenansessesassnine O

Total (for filings under Rule 504 0nly) e eeree 5

Answer also in Appendix, Column 4, if filing under ULOE,

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

REBUIBLION A L. i e e s e et e e e e et erne e s

ST [0 1 O O SOOI $

TOAL ..ottt e e e e s 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TTANSIET ACNTTS FROS oottt et et e e e b e e st s s srsn st ea et s b et abene smanreneas @ 1n s esenane
g 0.00
g 0.00
g 0.00
s 000
g 0.00
¢ 0.00
¢ 0.00

Printing and Engraving CosES ..o e e ese et reases s e ven s s e e e sasanes s mtr e seseseererens

Legal Fees ..o

.Accounting FOBS ettt e

ENBINEETIIE FEES ittt it s et sats sttt b beemems s sb s ennsrmeasesmsssesesesensase hs avasressssins
Sales Commissions (specify finders’ fees Separately} ....cocccirneicmnie s s seeenee s eenecs

Other Expenses (identify)

O0oooooonQ
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USFE 0" PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses turnished in response to Pant C — Question 4.a. This difference is the “adjusted gress 2 982 072.00

proceeds 10 the iISSUET.” .veivrvvvncecrnennns

5. Indicale below the amount of the adjusted gross proceed to the issuer used or proposed to be used {or
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 1o the left of the estimate. The total of the paymenis listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Salaries and fees .......ocoviinnee

Purchase of real estate.....ocooocvvvevivnnnnn

Payments to

Officers.
Directors, & Payments to
Affiliates Others

............................................ 0Os s
.................................................................................................. 0s s

Purchase, remal or leasing and installation of machinery

and equipment ....oeereiinn e [} 8 []%
Construction or leasing of plant buildings and facilities ... e s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUST PUTSUANT L0 & METLET) oevrererrvreriiaonrersiersssresiesrseseiessnonssnssssesessassesatsessssssssesssesassssssssssnenssrsesesesces 1% ) 2,932,072.00
Repayment of indeblEUNESS .o vrvrveererrrrevrevenssisrrsissssssressessrssessrasressssessssesssrrsssensves ) (RS
WORKINE CAPILAN .ottt ettt eeae s b aesees b a et ess e s s bt aesenas e san b base s et e raenanantas Os s
Other (specify): s Os
...... s s
COIUMN TOMAIS .ottt s ass s e e e meeeaems s s e em et ens et s sensmennmns onannatenoe s 0.00 ]S 2,932,072.00

). 2:932.072.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notite is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securities and Exchange Comm ssion, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Circle Investment Group, LLC

\ghatyre Date
- ) April 14, 2008
/-/

Name of Signer {Print or Type)
Zubin Avari

TilLe/of Signer (Print or Type)
Managing Member of Charter Oak Medical Froducts Il, LLC, its Manager

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)

ATTENTION
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